
IDAHO STATE DEPARTMENT OF AGRICULTURE 
 

UNCERTIFIED SEED POTATOES FORM 
IDAPA 02 TITLE 06 CHAPTER 39 

 
   Name: __________________________________________________________________ 
 
 Address:  ________________________________________________________________ 
 
 City: ___________________________________  State:  _______  Zip:  ______________ 
 
 Phone:  _____________________________     Fax:  _____________________________ 
 
 E-mail:  _________________________________________________________________ 

 
 
 
 
 
 
 

Source (State)* Cert. No.* Lot No.** Cwt*** Lab test results**** 

     

     

     

     

     

     

     
* State source of certified parent seed stock (ID, MT, ND, etc.).  Please submit a copy of the certification paper or 
 tag.  If unavailable, provide name and phone number of grower. 
 
** Lot number you assigned to the uncertified (year-out) seed potatoes. 
 
*** Hundredweight of uncertified (year-out) seed potatoes. 
 
**** Please submit a copy of the results of the lab tests for PVY, PLRV, and bacterial ring rot (Clavibacter 
 michinganense subsp. sepidonicus).  Disregard if the lab tests were performed by the Idaho State Department of 
 Agriculture. 

Please sign and return this completed form to: 
 
 Division of Plant Industries 
 Idaho State Department of Agriculture 
 2270 Old Penitentiary Road 
 P. O. Box 790 
 Boise, ID    83701-0790 
 
 
____________________________________________     _____________________________ 
                        Grower’s signature                  Date 
 
THANK YOU FOR YOUR COOPERATION IN THE EFFORTS OF THE INDUSTRY AND ISDA TO IMPROVE THE 

QUALITY OF IDAHO’S POTATO CROP. 


	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	E-mail: 
	Text9: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	0: 
	1: 


	Text10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text11: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text12: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text13: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 



